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 MICHIGAN DEPARTMENT OF PUBLIC COMMUNITY HEALTH 1 
 2 
 CERTIFICATE OF NEED (CON)REVIEW STANDARDS 3 

FOR AIR AMBULANCE SERVICES 4 
 5 
(By authority conferred on the Certificate of NeedCON Commission by Section 22215 of Act No. 368 of 6 
the Public Acts of 1978, as amended, and Sections 7 and 8 of Act No. 306 of the Public Acts of 1969, as 7 
amended, being Sections 333.22215, 24.207 and 24.208 of the Michigan Compiled Laws.) 8 
 9 
Section 1.  Applicability 10 
 11 
 Sec. 1.  (1)  These standards are requirements for approval and delivery of services for all projects 12 
approved and Certificates of Need issued under Part 222 of the Code which involve air ambulance 13 
services. 14 
 15 
 (2) An aAir ambulance service is a covered clinical service for purposes of Part 222 of the Code. 16 
 17 
 (3) The Department shall use Sections 3, 4, 5, 6, 7, and 9, as applicable, in applying Section 18 
22225(1) of the Code, being Section 333.22225(1) of the Michigan Compiled Laws. 19 
 20 
 (4) The Department shall use Section 8, as applicable, in applying Section 22225(2)(c) of the Code, 21 
being Section 333.22225(2)(c) of the Michigan Compiled Laws. 22 
 23 
 (5)(a) These standards shall apply to the review of all Certificate of Need applications for air 24 
ambulance services for which the Director of the Department of Public Health has not made a final 25 
decision under Section 22231(6) of the Code, being Section 333.22231(6) of the Michigan Compiled 26 
Laws, as of the effective date of these standards. 27 
 (b) In the case of an application which has been deemed submitted but which has not received a 28 
final decision by the Director on the effective date of these standards, the applicant may request and the 29 
Department shall grant, an extension of up to 60 days to the Director's decision date established under 30 
Section 22231(6) of the Code, being Section 333.22231(6) of the Michigan Compiled Laws.  This period 31 
shall be used for the submission and review of any information which may be necessary to show 32 
compliance with these standards.  The Department shall consider this information before a final decision 33 
is made. 34 
 (c) If a final decision reverses a proposed decision approving the project, the administrative hearing 35 
provisions of Section 22231(8) of the Code, being Section 333.22231(8) of the Michigan Compiled Laws, 36 
shall apply.  If the proposed decision was a denial and an administrative hearing has been held, the 37 
Director shall permit a rehearing or continuation of the hearing in order to consider information submitted 38 
under this subsection, and shall consider the results of that hearing before a final decision is made. 39 
 40 
Section 2.  Definitions 41 
 42 
 Sec. 2.  (1)  As used in these standards: 43 
 (a) "Advanced life support services" means patient care that may include any care a paramedic is 44 
qualified to provide by paramedic education that meets the educational requirements established by the 45 
Department under Section 20912 of the Code, being Section 333.20912 of the Michigan Compiled Laws, 46 
or is authorized to provide by the protocols established by the local medical control authority under Section 47 
20919 of the Code, being Section 333.20919 of the Michigan Compiled Laws, for a paramedic. 48 
 (b) "Advanced life support intercept," for purposes of these standards, means the use of an air 49 
ambulance to provide advanced life support services to a patient at the scene of an emergency that does 50 
not involve the transport of that patient by air. 51 
 (c) "Air ambulance," for purposes of these standards, means a rotary wing aircraft that is capable of 52 
providing treatment or transportation of a patient at or from the scene of an emergency.  An air ambulance 53 
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may also be used for the inter-facility transport of a patient requiring advanced life support, critical care 54 
support or specialty care support services.  The term does not include either a fixed wing aircraft; or an air 55 
ambulance licensed in a state other than Michigan that does not transport patients from the scene of an 56 
emergency in Michigan, except pursuant to mutual aid agreements, and which is not required to be 57 
licensed as an air ambulance under Part 209 of the Code, being Section 20901 et seq. of the Michigan 58 
Compiled Laws. 59 
 (d) "Air ambulance service" means the provision of emergency medical and air medical services by 60 
means of 1 or more air ambulances which THAT operate in conjunction with a base of operations.  The 61 
service shall be capable of providing at least advanced life support services but may include the provision 62 
of critical care or specialty care support services.  Other functions of the service may include advanced life 63 
support intercepts, search and rescue, and emergency transportation of drugs, organs, medical supplies, 64 
equipment or personnel.  An air ambulance service may operate an additional air ambulance for the 65 
purpose of a designated event with the prior notification and approval of the local medical control authority 66 
and the Department Division of Emergency Medical Services. 67 
 (e) "Air medical personnel" means the patient care staff involved in the provision of an air 68 
ambulance service and shall include at least 2 members, one of which shall be a paramedic licensed in 69 
Michigan. 70 
 (f) "Air medical service" means a service which THAT provides air transportation to patients 71 
requiring medical care and has provisions for at least all of the following components: 72 
 (i) written policies and procedures specifying the mission statement and levels of patient care to be 73 
provided.  The level of patient care provided shall be commensurate with the education and experience of 74 
the air medical team and the capabilities of the base of operations. 75 
 (ii) written patient care protocols including provisions for continuity of care; 76 
 (iii) written policies and procedures that define the roles and responsibilities of all air medical team 77 
members; 78 
 (iv) written operational policies and procedures addressing staff minimum licensure and/or 79 
certification requirements, work schedules and safety requirements; 80 
 (v) written policies and procedures addressing the appropriate use of air ambulance services; 81 
 (vi) a written communicable disease and infection control program; 82 
 (vii) a written plan for dealing with situations involving hazardous materials; 83 
 (viii) a planned and structured program for initial and continuing education and training, including 84 
didactic, clinical and in-flight, for all scheduled air medical team members appropriate for the respective 85 
duties and responsibilities; 86 
 (ix) written policies and procedures addressing the integration of the air medical service with public 87 
safety agencies governing the primary service area including but not limited to the federal aviation 88 
administration, medical control authorities, ground emergency vehicles and disaster planning; 89 
 (x) written policies and procedures governing the aircraft equipment and configuration, flight 90 
operations and communications; 91 
 (xi) a quality management program; and 92 
 (xii) a community education program. 93 
 (g) "Air medical team" means the personnel involved in the provision of an air ambulance service 94 
including the medical, aviation, maintenance, administrative and communication functions. 95 
 (h) "Acquisition of an existing air ambulance service" means obtaining possession or control of an 96 
existing air ambulance service by contract, ownership, lease or other comparable arrangement. 97 
 (i) "Back-up air ambulance" means an air ambulance that is used to provide air ambulance 98 
services when the primary air ambulance is not available for patient transports.  A back-up air ambulance 99 
shall not be operated at the same time as the primary aircraft for the provision of air ambulance services. 100 
 (j) "Base of operations" means the hospital or hospitals designated by the applicant in the 101 
Certificate of NeedCON application as the location(s) to which the majority of patient transports will be 102 
completed. 103 
 (k) "Certificate of Need Commission" or "CON Commission" means the Commission created 104 
pursuant to Section 22211 of the Code, being Section 333.22211 of the Michigan Compiled Laws. 105 
 (l) "Code" means Act No. 368 of the Public Acts of 1978, as amended, being Section 333.1101 et 106 



 

  
FOR CON COMMISSION FINAL ACTION ON MARCH 9, 2004  
 Page 3 of 9 

seq. of the Michigan Compiled Laws. 107 
 (m) "Critical care support" means care provided directly by a Michigan licensed physician or 108 
registered nurse as part of the air medical personnel. 109 
 (n) "Department" means the state agency known as the Michigan Department of Public 110 
COMMUNITY Health (MDCH). 111 
 (o) "Department inventory of air ambulances" or "Department Inventory" means the list, maintained 112 
by the Department on a continuous basis, of: 113 
 (i) air ambulances operating pursuant to a valid Certificate of NeedCON issued under Part 222 or 114 
former Part 221 of the Code; 115 
 (ii) air ambulances licensed and operating in Michigan for which the operation of the air ambulance 116 
did not require a Certificate of NeedCON; and 117 
 (iii) air ambulances which are not yet operational but have a valid Certificate of NeedCON issued 118 
under Part 222 or former Part 221 of the Code. 119 
The inventory shall not include back-up air ambulances. 120 
 (p) "Designated event" means a temporary event, such as an air show, of no more than seven (7) 121 
days in duration that requires the full-time on-site availability of an air ambulance. 122 
 (q) "Emergency" means a condition or situation in which an individual declares a need for 123 
immediate medical attention for any individual, or where that need is declared by emergency medical 124 
services personnel or a public safety official. 125 
 (r) "Existing air ambulance service" means an air ambulance service listed on the Department 126 
inventory of air ambulances on the date on which an application is submitted to the Department. 127 
 (s) "Expand an air ambulance service" means increasing the number of air ambulances operated 128 
by an existing air ambulance service from the same base of operations. 129 
 (t) "Fixed wing aircraft," for purposes of these standards, means an aircraft licensed under 130 
Part 209 of the Code, being Section 333.20901 et seq. of the Michigan Compiled Laws, that is not a rotary 131 
wing aircraft and is capable of providing patient care according to orders issued by a patient's physician. 132 
 (u) "Health facility" means a health facility or agency as defined in Section 20106 of the Code, being 133 
Section 333.20106 of the Michigan Compiled Laws. 134 
 (v) "Hospital" means a health facility licensed under Part 215 of the Code. 135 
 (w) "Implementation plan" means a plan which THAT documents how an applicant will implement 136 
and operate a proposed air ambulance service or an existing air ambulance service that is proposed to be 137 
acquired.  The plan shall include documentation of at least each of the components of an air medical 138 
service including how the air ambulance service will be integrated with local medical control authority(s). 139 
 (x) "Initiate an air ambulance service" means begin operation of an air ambulance service from a 140 
base of operations that does not offer air ambulance services in compliance with Part 222 of the Code and 141 
is not listed on the Department inventory of air ambulances on the date on which an application is 142 
submitted to the Department.  The term does not include the renewal of a lease. 143 
 (y) "Inter-facility transport," for purposes of these standards, means the transport of a patient 144 
between health facilities using an air ambulance. 145 
 (Z) "MEDICAID" MEANS TITLE XIX OF THE SOCIAL SECURITY ACT, CHAPTER 531, 49 STAT. 146 
620, 1396R-6 AND1396R-8 TO 1396V. 147 
 (zAA) "Medical control authority" means an organization designated by the Department under Section 148 
20910(1)(k) of the Code, being Section 333.20910(1)(k) of the Michigan Compiled Laws. 149 
 (aaBB) "Monitored bed" means a licensed hospital bed that has, at a minimum, the capability of 150 
electronically monitoring in real time a patient's cardiac activity. 151 
 (bbCC) "Mutual aid," for purposes of these standards, means a written agreement between 2 or more 152 
air ambulance services for the provision of emergency medical services when an air ambulance service is 153 
unable to respond to a request for a pre-hospital transport. 154 
 (ccDD) "Offer" means to make patient transports. 155 
 (ddEE) "Patient transport," for purposes of these standards, means the use of an air ambulance for the 156 
transport and treatment of a single patient for an inter-facility transport or a pre-hospital transport.  The 157 
term does not include use of an air ambulance that does not involve the transport of a patient. 158 
 (eeFF) "Pre-hospital transport" means the use of an air ambulance to provide transportation and 159 
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advanced life support services to a patient from the scene of an emergency to a hospital. 160 
 (ffGG) "Primary service area" means the geographic service area that is or will be authorized by an air 161 
ambulance service's license and encompasses the area(s) to which the air ambulance service will 162 
primarily make pre-hospital transports. 163 
 (ggHH) "Quality management program" means a planned and structured program to evaluate the 164 
appropriateness, necessity, and effectiveness of an air ambulance service. 165 
 (hhII) "Receiving hospital" means a hospital to which an air ambulance will transport patients. 166 
 (iiJJ) "Renewal of a lease" means extending the effective period of a lease for a helicopter for an 167 
existing air ambulance service which THAT does not involve either the replacement of a helicopter or a 168 
change in the parties to the lease. 169 
 (jjKK) "Replace an air ambulance" means either: an equipment change which results in an air 170 
ambulance service operating an air ambulance, other than a back-up air ambulance, with a different 171 
aircraft manufacturer's serial number, and an applicant operating the same number of air ambulances 172 
before and after project completion at the same base of operations; or the renewal of a lease. 173 
 (kkLL) "Rotary wing aircraft" means a helicopter. 174 
 (llMM) "Secondary service area" means an area in which an air ambulance service will make inter-175 
facility transports or pre-hospital transports, or may operate pursuant to mutual aid agreements. 176 
(mmNN) "Specialty care support" means care provided by one or more professionals who can be added 177 
to or substituted for one of the regularly scheduled air medical personnel for the provision of specialty 178 
services. 179 
 180 
 (2) The definitions of Part 209 and 222 shall apply to these standards. 181 
 182 
Section 3.  Requirements for approval for applicants proposing to initiate an air ambulance service 183 
 184 
 Sec. 3.  (1)  An applicant proposing to initiate an air ambulance service shall submit an 185 
implementation plan in a Certificate of NeedCON application when it is submitted to the Department. 186 
 187 
 (2) An applicant proposing to initiate an air ambulance service shall demonstrate all of the following: 188 
 (a) An applicant shall project, in accordance with the methodology set forth in Section 9, that at 189 
least 275 patient transports will be made in months 7 through 18 after beginning operation, and annually 190 
thereafter. 191 
 (b) At least 80% of the projected total number of patient transports will result in an admission to a 192 
monitored bed in a hospital or involve the transport of a patient who expires prior to admission to a 193 
hospital. 194 
 (c) An application proposes to operate only 1 rotary wing aircraft. 195 
 (d) An applicant shall demonstrate, in its application on the date it is submitted to the Department, 196 
that all existing air ambulance services with a base of operations within a 75-mile radius of the base of 197 
operations of the proposed air ambulance service have been notified of an applicant's intent to initiate an 198 
air ambulance service.  An applicant shall demonstrate, by means of the date on a certified mail return 199 
receipt, that such notice was given to each service at least 45 days prior to the date an application is 200 
submitted to the Department. 201 
 202 
Section 4.  Requirements for approval for applicants proposing to expand an air ambulance 203 
service 204 
 205 
 Sec. 4.  An applicant proposing to expand an air ambulance service shall demonstrate each of the 206 
following: 207 
 (a) An average of at least 600 patient transports for each existing air ambulance was made during 208 
the most recent 12 12-month period for which verifiable data are available to the Department. 209 
 (b) An applicant shall project, in accordance with the methodology set forth in Section 9, that the 210 
number of patient transports to be made in the months 7 through 18 after beginning operation of an 211 
additional air ambulance, and annually thereafter, is equal to or greater than 600 multiplied by the existing 212 
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number of air ambulances plus 200.  For example, an air ambulance service with 1 air ambulance shall 213 
project that at least 800 patients transports (600 x 1 + 200 = 800) will be made in months 7 through 18 214 
after beginning operation of the additional air ambulance. 215 
 (c) An applicant proposes the addition of 1 air ambulance. 216 
 (d) An applicant, approved under these standards, shall demonstrate that, at the time an application 217 
is submitted to the Department to expand an air ambulance service, an applicant is in compliance with 218 
each of the project delivery requirements set forth in Section 8 of these standards, if such application is 219 
filed subsequent to 24 months after the date a Certificate of NeedCON is approved pursuant to these 220 
standards. 221 
 222 
Section 5.  Requirements for approval for applicants proposing to replace an air ambulance 223 
 224 
 Sec. 5.  An applicant proposing to replace an existing air ambulance shall demonstrate either of the 225 
following, as applicable: 226 
 (a) An air ambulance service that operates 1 air ambulance shall demonstrate that at least 275 227 
patient transports were made in the most recent 12 12-month period for which verifiable data are available 228 
to the Department. 229 
 (b) An air ambulance service that operates 2 or more air ambulances shall demonstrate that the 230 
number of patient transports made in the most recent 12 12-month period for which verifiable data are 231 
available to the Department was equal to or greater than the number of patient transports required in 232 
Section 4(b) applicable to the number of air ambulances operated by an applicant. 233 
 (c) An applicant proposing to replace an air ambulance that does not involve a renewal of a lease 234 
shall demonstrate that the existing helicopter to be replaced is fully depreciated according to generally 235 
accepted accounting principles, or that the replacement helicopter offers significant technological 236 
improvements which enhance safety or quality of care, increases efficiency, or reduces operating costs. 237 
 (d) An applicant, approved under these standards, shall demonstrate that, at the time an application 238 
to replace an air ambulance is submitted to the Department, an applicant is in compliance with each of the 239 
project delivery requirements set forth in Section 8 of these standards, if such application is filed 240 
subsequent to 24 months after the date a Certificate of NeedCON is approved pursuant to these 241 
standards. 242 
 243 
Section 6.  Requirements for approval for applicants proposing to acquire an existing air 244 
ambulance service 245 
 246 
 Sec. 6.  An applicant proposing to acquire an existing air ambulance service shall demonstrate that it 247 
meets all of the following: 248 
 (a) The project is limited solely to the acquisition of an existing air ambulance service. 249 
 (b) The project will not result in an increase in the number of air ambulances listed on the 250 
Department inventory of air ambulances at the base of operations of the air ambulance service being 251 
acquired unless the applicant demonstrates that the project is in compliance with the requirements of 252 
Section 4, as applicable. 253 
 (c) The project will not result in the replacement of the air ambulance(s) operated by the air 254 
ambulance service to be acquired unless the applicant demonstrates that the project is in compliance with 255 
the requirements of Section 5, as applicable. 256 
 (d) All air ambulances at the base of operations to be acquired are listed on the Department 257 
inventory of air ambulances on the date on which an application is submitted to the Department and the 258 
acquisition shall not result in a change in the base of operations. 259 
 (e) An applicant agrees to operate the air ambulance service in accordance with all applicable 260 
project delivery requirements set forth in Section 8 of these standards. 261 
 (f) An applicant shall submit an implementation plan in the Certificate of NeedCON application on 262 
the date on which it is submitted to the Department. 263 
 264 
Section 7.  Requirements for approval -- all applicants 265 
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 266 
 Sec.  7.  (a1)  An applicant shall identify the primary and secondary service areas in which the 267 
existing or proposed air ambulance service will or does operate. 268 
 (b2) An applicant shall identify the base of operations of the existing or proposed air ambulance 269 
service in its application. 270 
 (3) AN APPLICANT SHALL PROVIDE VERIFICATION OF MEDICAID PARTICIPATION AT THE 271 
TIME THE APPLICATION IS SUBMITTED TO THE DEPARTMENT.  IF THE REQUIRED 272 
DOCUMENTATION IS NOT SUBMITTED WITH THE APPLICATION ON THE DESIGNATED 273 
APPLICATION DATE, THE APPLICATION WILL BE DEEMED FILED ON THE FIRST APPLICABLE 274 
DESIGNATED APPLICATION DATE AFTER ALL REQUIRED DOCUMENTATION IS RECEIVED BY 275 
THE DEPARTMENT. 276 
 277 
Section 8.  Project delivery requirements--terms of approval for all applicants 278 
 279 
 Sec. 8.  (1)  An applicant shall agree that, if approved, the services provided by the air ambulance 280 
service shall be delivered in compliance with the following terms of Certificate of NeedCON approval:  281 
 (a) Compliance with these standards.  282 
 (b) Compliance with applicable state and federal safety, operating, and licensure standards. 283 
 (c) An approved air ambulance service shall operate in accordance with applicable local medical 284 
control authority protocols for scene responses by air ambulances. 285 
 (d) Compliance with the following quality assurance standards: 286 
 (i) An approved air ambulance shall be operating at the applicable required volumes within the 287 
time periods specified in these standards, and annually thereafter. 288 
 (ii) An applicant shall operate an air medical service.  For purposes of evaluating this subsection, 289 
the Department shall consider it prima facie evidence of meeting this requirement if an applicant submits 290 
evidence that an air ambulance service is accredited as an air medical service by the Commission on the 291 
Accreditation of Air Medical Services within 2 years of beginning operation of an air ambulance service 292 
approved under these standards.  However, an applicant may submit and the Department may accept 293 
other evidence that an applicant operates an air medical service. 294 
 (iii) An applicant shall: 295 
 (A) establish an air medical team; 296 
 (B) develop a clinical data base for utilization review and quality assurance purposes; and 297 
 (C) screen patients to assure appropriate utilization of the air ambulance service. 298 
 (iv) At a minimum, an air medical team shall include the following personnel, employed directly by 299 
the applicant or on a contractual basis, who shall be appropriately trained and licensed: 300 
 (A) an air medical service director whose responsibilities shall include assuring that all patients 301 
receive services appropriate for their needs; 302 
 (B) a medical director of the air medical service who shall be a physician licensed in Michigan and 303 
shall have appropriate training and familiarity with the appropriate use of air ambulance services; 304 
 (C) communication personnel; 305 
 (D) appropriately trained patient care personnel including but not limited to: physicians, registered 306 
nurses, emergency medical technicians, and paramedics; 307 
 (E) a clinical care supervisor; 308 
 (F) flight operations and aviation personnel; 309 
 (G) maintenance personnel; and 310 
 (H) on all pre-hospital transports, a paramedic licensed in Michigan. 311 
 (v) An applicant shall maintain an individual record of service maintenance on each air ambulance 312 
operated by the approved service. 313 
 (vi) All approved air ambulances shall be equipped, at a minimum, with the essential equipment as 314 
required by Part 209 of the Code, being Section 20901 et seq. of the Michigan Compiled Laws. 315 
 (e) Compliance with the following requirements: 316 
 (i) An applicant shall respond, or ensure a response, to all appropriate requests for services for all 317 
pre-hospital transports within its primary service area. 318 



 

  
FOR CON COMMISSION FINAL ACTION ON MARCH 9, 2004  
 Page 7 of 9 

 (ii) An applicant, to assure that an air ambulance service will be utilized by all segments of the 319 
Michigan population, shall: 320 
 (A) not deny air ambulance services to any individual based on ability to pay or source of payment; 321 
 (B) provide air ambulance services to any individual based on the clinical indications of need for the 322 
service; and 323 
 (C) maintain information by payor and non-paying sources to indicate the volume of care from each 324 
source provided annually. 325 
Compliance with selective contracting requirements shall not be construed as a violation of this term. 326 
 (iii) An applicant shall participate in a data collection network established and administered by the 327 
Department OR ITS DESIGNEE.  The data may include, but is not limited to: annual budget and cost 328 
information; operating schedules; through-put schedules; demographic and diagnostic information; the 329 
volume of care provided to patients from all payor sources; and other data requested by the Department.  330 
The applicant shall provide the required data on a separate basis for each separate and distinct site, as 331 
required by the Department; in a format established by the Department; and in a mutually agreed upon 332 
media.  The Department may elect to verify the data through on-site review of appropriate records. 333 
 (iv) An air ambulance to be replaced shall be removed from service. 334 
  (v) THE APPLICANT SHALL PROVIDE THE DEPARTMENT WITH A NOTICE STATING THE 335 
DATE THE Within 30 days after beginning operation of a new, additional, or replacement air ambulance, 336 
an applicant shall provide the Department with a notice stating the first date on which the air ambulance 337 
began operating on a regular basis.IS PLACED IN OPERATION AND SUCH NOTICE SHALL BE 338 
SUBMITTED TO THE DEPARTMENT CONSISTENT WITH APPLICABLE STATUTE AND 339 
PROMULGATED RULES. 340 
 (VI) AN APPLICANT SHALL PARTICIPATE IN MEDICAID AT LEAST 12 CONSECUTIVE MONTHS 341 
WITHIN THE FIRST TWO YEARS OF OPERATION AND CONTINUE TO PARTICIPATE ANNUALLY 342 
THEREAFTER. 343 
 344 
 (2) The operation of and referral of patients to an air ambulance service shall be in conformance 345 
with 1978 PA 368, Sec. 16221, as amended by 1986 PA 319; MCL 333.16221; MSA 14.15 (16221). 346 
 347 
 (3) The agreements and assurances required by this section shall be in the form of a certification 348 
authorized by the governing body of the applicant or its authorized agent. 349 
 350 
Section 9.  Methodology for computing projected patient transports 351 
 352 
 Sec. 9.  An applicant required to project patient transports shall compute projected patient transports 353 
in accordance with subsection (1) or (2), as applicable.  In computing projected patient transports, an 354 
applicant shall consider weather and maintenance and training requirements on the ability to transport 355 
patients by air ambulance. 356 
 357 
 (1) An applicant proposing to initiate an air ambulance service shall: 358 
 (a) Identify the receiving hospital or hospitals to which patient transports will be completed by the 359 
proposed air ambulance service. 360 
 (b) For each hospital in the proposed primary and secondary service areas from which patients will 361 
be transported to the receiving hospital(s) identified in subsection (a), document each of the following: 362 
 (i) The number of patients that were transferred to each receiving hospital and either admitted to a 363 
monitored bed or expired prior to admission during the most recent 12 12-month period preceding the 364 
date on which an application is submitted to the Department.  In order to include data from any hospital, 365 
an applicant shall document in the application each hospital's intent to utilize the proposed air ambulance 366 
service. 367 
 (ii) The number of patients identified in subdivision (i) that were transferred by ground 368 
transportation. 369 
 (iii) The number of patients identified in subdivision (ii) for which air transport would have been 370 
appropriate. 371 
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 (c) An applicant shall document the number of patients transferred from the scene of an emergency by 372 
ground transport to the receiving hospital(s) during the most recent 12 12-month period preceding the date on 373 
which an application is submitted to the Department for which air transport would have been appropriate. 374 
 (d) The projected number of patient transports shall be the sum of the results of subsections (b)(iii) 375 
and (c). 376 
 377 
 (2) An applicant proposing to expand an existing air ambulance service shall: 378 
 (a) Document the actual number of patient transports made during the most recent 12 12-month 379 
period preceding the date on which an application is submitted to the Department. 380 
 (b) If the actual number of patient transports identified in subsection (a) is less than the number 381 
required to be projected pursuant to Section 4 of these standards, document the number of requests for 382 
patient transport that were denied during the most recent 12 12-month period preceding the date on which 383 
an application is submitted to the Department due to the unavailability of an existing air ambulance(s) for 384 
reasons other than weather. 385 
 (c) If the sum of the results of subsections (a) and (b) is less than the number of patient transports 386 
required to be projected pursuant to Section 4 of these standards, the additional number of projected 387 
patient transports necessary to demonstrate compliance with the minimum volume required by Section 4 388 
of these standards shall be computed in accordance with subsection (1). 389 
 (d) The projected number of patient transports shall be the sum of the results of subsections (a), 390 
(b) and (c), as applicable. 391 
 392 
Section 10.  Department Inventory of Air Ambulances  393 
 394 
 Sec. 10.  Appendix A sets forth the air ambulances listed on the Department Inventory of Air 395 
Ambulances as of the effective date of these standards.  Modification to Appendix A shall be made by the 396 
Department pursuant to decisions on Certificate of NeedCON applications and Certificates of Need. 397 
 398 
Section 11.  EFFECT ON PRIOR CON REVIEW STANDARDS; Comparative reviews  399 
 400 
 Sec. 11.  (1)  THESE CON REVIEW STANDARDS SUPERSEDE AND REPLACE THE CON 401 
STANDARDS FOR AIR AMBULANCE SERVICES APPROVED BY THE CON COMMISSION ON APRIL 402 
19, 1995 AND EFFECTIVE ON JUNE 9, 1995. 403 
 404 
 (2) Projects reviewed under these standards shall not be subject to comparative review. 405 

406 
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 APPENDIX A 406 
 407 
 DEPARTMENT INVENTORY OF AIR AMBULANCES 408 
 409 
 Air Ambulance Service Number of Base of 410 
 City (County) Air Ambulances* Operations 411 
 412 
 Butterworth AeroMed 1 Butterworth Hospital 413 
 Grand Rapids (Kent) 414 
 415 
 Flight Care 1 St. Mary's Med Ctr 416 
 Saginaw (Saginaw) 417 
 418 
 Midwest MEDFLIGHT 1 St. Jos. Mercy Hosp--Ann Arbor 419 
 Ypsilanti (Washtenaw)  Children's Hosp of MI 420 
   Detroit Receiving Hospital and 421 
     University Health Center 422 
   Hutzel Hospital 423 
   Harper Hospital 424 
 425 
 North Flight 1 Munson Med Ctr 426 
 Traverse City  427 
 (Gr. Traverse) 428 
 429 
 PROMEDICA CONTINUING CARE SERVICES CORP. 1 TOLEDO HOSPITAL 430 
 TOLEDO, OH 431 
 432 
 St. Vincent Med Ctr 2 St. Vincent Med Ctr 433 
 Toledo, OH 434 
 435 
 Survival Flight 2 University of Michigan Hospitals 436 
 Ann Arbor (Washtenaw)      437 
 438 
 West Michigan Air Care 1 Borgess Med Ctr 439 
 Kalamazoo (Kalamazoo)  Bronson Meth Hosp 440 
 441 
 442 
 443 
 444 
 *Does not include back-up air ambulances 445 


